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Labor induction on term LGA fetus
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Fig. 1. Mean errors (£1SD) in estimated fetal weight in high birth weight populations. Errors expressed in grams ([])
were converted to percentages using a nominal mean birth weight of 4500 g. (Duddly NJ; 2005)
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Table 1. Risk factors for fetal macrosomia

Maternal diabetes Excessive weight gain
Maternal impaired glucose intolerance Male fetus

Multiparity Parental stature

Previous macrosomic infant Need for labor augmentation
Prolonged gestation Prolonged second stage

Maternal obesity

(Zamorski MA and Biggs WS; 2001)

Table 2. Meta—analysis of BS and TVUS in Predicting Successful Labor Induction

Outcome Predictor Studies N LR" 95% Cl
Successful induction BS 7 1083 2.10 1.67—2.64
TVUS 7 1089 1.82 1.51-2.20

" LR=Likelihood ratio, fixed effects model.
Cl=confidence interval.

TVUS=transvaginal ultrasound.
BS=Bishop score. (Crane JM; 2006)

Table 3. Meta—analysis of BS and fFN in Predicting Successful Labor Inductiona

Qutcome Predictor Studies N LR" 95% ClI
Successful induction BS 4 355 2.62 1.88—3.64
fFN 6 572 1.49 1.20—-1.85

" Likelihood ratio (LR), fixed effects model.

fFN=fetal fibronectin.
BS=Bishop score. (Crane JM; 2006)
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Review:  Induction of labour for suspected fetal macrosomia

Comparisor: | Induction verst

Outcome: | Caesarean section
Study or subgroup Treatment Risk Ratio Weight Risk Ratio
n'N M-H,Fixed,95% CI -
Gonen 1997 267134 —_-
LIBBY 1998 11/30 8/29 e
Tey 1995 &9 821 —— 35, 195]
0.96 [ 0.67, 1.38 |

Total (95% CI 183 189 -

Fig. 2. Induction versus Expectant management, Cesarean section. (Irion O and Boulvain M; 2009)
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Labor induction on term LGA fetus

Review: Elective delivery in diabetic pregnant women

Comparisor: | Induction of labour versus expectant management

Outcome: 7 Birthweight > 4000 g (not prespecified)

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio
n/N n/N M-H,Fixed,95% Ci M-H Fixed,95% CI

Kjos 1993 15/100 27100 —- 100.0 % 056 [ 032, 098 ]
Total (95% CI) 100 100 —— 100.0 % 0.56[0.32, 098]

Total events: 15 (Treatment),

27 (Control)

Test for overall effect: Z = 2.03 (P = 0.042)

ol 02 05 | 2 S 10
Favours Treatment Favours Control
Fig. 3. Induction versus Expectant management, Birth weight>4,000g. (Boulvain M, et al; 2009)
Review: Elective delivery in diabetic p nt women
Comparisor: | Induction of labour versus expectant management
Outcome: & Shoulder dystocia
Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio
N n/N M-H,Fixed,95% ClI M-H Fixed,95% CI
Kjos 1993 /100 3/100 —l— 100.0 % 0.14[ Q01,273 ]
Total (95% CI) 100 100 ——— 100.0 % 0.14 [ 0.01, 2.73 |
Total events: O (Treatment), 3 (Control)
Heterogeneity: not applicable
Test for overall effect: Z = 1.29 (P = 0.20)
0001001 0Ol | 10100 1000
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Fig. 4. Induction versus Expectant management, Shoulder dystocia. (Boulvain M, et al; 2009)
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